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MICROSPOROSIS DUE TO MICROSPORUM FULVIJM*
JOHN ERIC DALTON, M.D., JOHN C. SLAUGHTER, M.D., ROBERT E. JENKINS,
M.D., STEPHEN PHELPS, M.D. AND VICTOR C. HACKNEY, M.D.
The infrequency of microsporosis due to Microsporum fulvuni in the United
States, and particularly in the midwest, has been noted by Moore and Conrad
(1). The initial identification of Microsporum fulvum was recorded by Uriburu
in Argentina in 1909 (2); subsequent reports have appeared from other South
American countries, Hungary, Germany, Canada and New York (3).
During the first eleven months of 1949 nine cases of microsporosis due to
Microsporuin fulvum were seen by us. Eight of these patients lived in the State
of Indiana; the other in northwestern Kentucky. The scalp was the site of in-
volvement in six instances, and the glabrous skin in the remaining three. All
were under the age of ten years except one; this latter case was that of a 26-year-
old white woman with infection of the skin of the left lower leg. A Wood light
was used in the examination of the tinea capitis cases and repeated examinations
revealed no fluorescence. All lesions were inflammatory; those of the scalp prog-
ressed to kerion formation. The lesions of the scalp cleared with therapy in
eight to ten weeks; those of the glabrous skin in less than half this time.
Atrophic, depressed scarring followed healing of the kerion lesions. No proven
animal or case contacts were demonstrated.
CASE HISTORIES
The nine eases of microsporosis due to Microsporum fulvum are summarized
in Table 1. Two cases are described in more detail.
Ca8e 1. H. M., a 5-year-old white boy, was first seen on July 30, 1949 with a kerion-type
lesion 6 x 5 cm. in the left anterior scalp. Two smaller lesions each about 1.5 cm. in diameter
were present near the vertex of the scalp. These lesions had been present for one week. The
largest lesion consisted of yellow-gray crusted masses elevated above the boggy, indurated,
tender scalp. In places the crusted surface was perforated by many sinus-like openings from
which a purulent material could be expressed. The overlying crusts were firmly adherent
to the scalp and were removed with difficulty even after applying moist compresses. The
smaller lesions were similar to the largest but induration and inflammation were not as
marked. Observation under the Wood's light disclosed no fluorescence, but cultures of hairs
from the involved areas were positive for Microsporum fulvum. The scalp was treated with
moist boric acid compresses and the usual local fungicidal medicaments. All crusting sub-
sided in ten weeks, and in another three weeks some fine, lanugo-type hair was observed
growing in slightly depressed, atrophic scarred areas. After 24 weeks only partial hair re-
growth had occurred.
Case 8. R. F., a 26-year-old white woman was first seen on September 30, 1949 complain-
ing of a skin eruption on the medial surface of the left lower leg. The lesion had appeared
three weeks previously as a penny-sized circular area which increased progressively in size.
* From the Department of Dermatology and Syphilology, Indianapolis General Hos-
pital, Indianapolis, Indiana. Sponsored by the Alembert Winthrop Brayton Skin and Can-
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Examination revealed a roughly circular, sharply demarcated patch 4.5 cm. in diameter
on the medial posterior surface of the left lower leg. This area was erythematous, dry, and
surmounted by thin gray-white scales. Nearby were several excoriated papules covered by
hemorrhagic crusts. Cultures of the lesion were positive for Microsporum fulvum. All evi-
dence of infection subsided after three weeks of fungicidal therapy. There was no residual
scarring.
LABORATORY EXAMINATIONS
In each instance laboratory procedures were utilized in identifying the organ-
ism.1 Microscopic examinations were made of the infected hairs from cases seven
and eight and of the scrapings from the glabrous skin lesions of case nine. Direct
examination of the hairs revealed numerous spores. These spores were arranged
not only in the typical mosaic sheath of Microsporum audouini and Microsporum
lanosum, but portions of the hair were covered with spores in a definite linear
arrangement. There was no invasion of the hair shaft. A few hyphae were ob-
served in one preparation. Microscopic examination of scrapings from the gla-
brous skin lesions revealed no hyphae or spores.
Sabouraud's dextrose agar was the medium employed in culturing the ma-
terial from the lesions of all cases.2 Within six days the colony had developed so
that macroscopic identification could be made. Sixteen days after inoculation
with an infected hair the colony of Microsporum fulvum completely covered the
agar slant. Characteristic of the colony was the cinnamon-brown color, the fiat
suede-like appearance of the growth, and the white powdery margin. No radial
or concentric furrows were observed.
Microscopic examination of the colony disclosed numerous microconidia. The
extremities of the fuseaux were rounded, their walls were thin and the great
majority presented four transverse septations. These fuseaux were somewhat
smaller than those of other microspora. Racquet mycelia were numerous.
SUMMARY
There are few reports of microsporosis due to Microsporum fulvum in the
United States. Recently eight such cases were observed in Indiana and another
in northwestern Kentucky. The clinical features of these cases are analyzed, and
the cultural characteristics of the causative organism are described.
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